
APPLICATION FOR SPACE-HEATING DEVICE 
(For use of this form, see MEDDAC Reg 385-1, appendix O.) 

SECTION A - APPLICANT'S INFORMATION 
(To be completed by the applicant.) 

1. Name (Last, First, MI) 2. Grade 3. Activity name (Department and clinic or division) 4. Duty phone 

5. Work location or room number 6. Name of supervisor (if military, include grade) 7. Supervisor's phone 

8. Applicant's signature 9. Date of application 

SECTION B - INTERVIEW INFORMATION 
(To be completed by the Safety Manager.) 

� Yes � No 
10. Does the location of the employee meet NFPA 
exemption? � Yes � No 

11. Does the workplace ambient temperature meet 
MEDCOM guidance? � Yes � No 

12. Will the current electrical system support the 
required amperage for the device? 

13. Comments 

14. Safety Manager's signature 15. Date 

SECTION C - PHYSICIAN'S CERTIFICATION 
(To be completed by the Occupational Health (OH) Physician or designee.) 

16. In my professional opinion, the applicant-- � Requires the use of a space-heating device. (Complete item 17.) 
� Does not require the use of a space-heating device. (Skip item 17.) 

17. This employee requires a space-heating device for the following reason: 

18. OH Physician's/designee's printed name or stamp 19. Signature 20. Duty phone 21. Date 

SECTION D - APPLICATION REVIEW 
(To be completed by the Safety Manager.) 

22. Given the above information, a space-heating device for the applicant is � Approved � Disapproved 
23. Comments 

24. Signature of Safety Manager 25. Date 26. Date coordinated with supervisor 27. Date equipment installed 
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